Simultaneous carotid-vertebral reconstruction.
Vertebral atherosclerotic lesions frequently coexist with lesions in the carotid arteries. The most common cause of vertebrobasilar symptoms is hypoperfusion which may be relieved by correction of a critical carotid stenosis. A safe record with direct vertebral revascularization has led us to do simultaneous correction of lesions in the carotid and vertebral arteries through a single cervical incision. To evaluate combined carotid and vertebral reconstruction, procedures performed in a five-year period (1982 to 1987) were retrospectively studied. Thirty-six patients had combined carotid-vertebral reconstruction. In 10 patients, the primary indication was critical carotid disease; 26 patients had vertebrobasilar symptoms. The procedures performed were carotid endarterectomy with either vertebral reimplantation (22) or distal vertebral bypass (7), or external carotid angioplasty with either vertebral reimplantation (3) or distal vertebral bypass (4). Combined carotid-vertebral procedures are effective in relieving symptoms of hypoperfusion in the vertebrobasilar system. A specific lesson learned is that a distal vertebral bypass must not be done in conjunction with an external carotid angioplasty.